THE DIVISION OF HEALTH OF MISSOURI 1

ralth, F".ED MAY 24 195’ STANDARD CERTIFICATE OF DEATH - 56?

STATE FILE NLLMBER

Nalfars
ublic Registration District No. voerne. 318 Primory Registration Distriet N1 003 Reglslrar 54.39'?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY a STATE MTSSOURT b COUNTY admission)
300 / b, CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limirs
- OR OR
-56 o ST.LOUIS Yesy Nom R, ST.LOUIS Yes X Nom
) c. Sglé.h_;l:#%gFéli NOT inhospital, givelecation)|Length of stay in 1b STREET 6 {1f outside, give lacation) Reside on Farm
% 4 |0/ instrumion 6322 Vermont Life n}j ADDRESS 322 Vermont YesO  NoX
g § 3 :::':‘A :w Firat Middie Last < 14 DATE Month Day Year
® G D OF
5 (Type or print) BEULAH M, CURLEE peaTH ng 6,1957
5 S SEX - 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | PUNDER | VEAR {F UNDER 24 HRS.
2 % / MARRIED ] nEVER mnn}n[] 7-18-1896 . .raéa'rmduv) Monthe | Dowe | Howrs | Min.
E ° Female White wipowep (] DIVORCED lj -16-189 ) .
- -] 10a. USUAL OCCUPATION (Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country} o 12. CITIZEN OF WHAT COUNTRY?
3w during ¢ of working life, even if retired)
s 2 ousewife Own Home St. Louis, Missouri U.S.A.
'% = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
v @ .
-
o g Richard Maness Bell Merseal
3 o w 15?. WAS DF_CEASED’EVE?I N U.s, ARME&FOR;:ES? \ 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- {Fea, no, or unknownl (IS yeu. ofne war or dater of service . -
> No | ves Onis Curlee, 6322 Vermont )
E ] 18. CAUSE OF DEATH [Enler only one cause per e for {a) 45). end (c}.] - ’ INTERVAL BEJWEEN
v ox PART 1. DEATH WAS CAUSED BY: SET ANRAIEATH
% o IMMEDIATE CAUSE {a) g . ]
E ¥
3 = » . . ’ .
z Conditions, if eny, M
s O which gave r[xa 10 DuE To (8 o . . . . R |
£ 2 e g ot e ; : ,
P slating the under- .
§ = z lying  cause last. DLE TO (¢}
P g =] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART 1{n} 19. ’\;\:EARSH;’I‘JL(;;S;Y 1
. = :
-
£ ¥ g ‘](.2. [ 4 ves [J no EF—
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enlter moture of injury in Part I or Part 11 of item 18)
~ o |E 0 O O .
32|
=4 =t | 20¢, TIME OF Hour - Month, Dav. Year
5 3 0 5 NJURY - a. m. . ) . Lo
¢ % g p.m. : :
_g g E [ 20d. INJURY QCCURRED, R 20¢. PLACE OF INJURY {e. 0., in or choul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
D ' WHILE AT | NOT WHILE farm, factory, sreet, office bidy., ete.) .
E 3 4 WORK AT WORK Py / y - \
i E D R D - Foull
E - 2. I attended the ducu-z hﬁm M . to ‘ZLM___%@_;;Q ast saw D% alive on { 5
g "-;, Death occurred at m on the date stated abovd,; and to the best of my knowledge. {rorh tife calses stated.
= Za. $IGNATURE T (Dgagee or tltle) 0 22h. ADDRESS - :
® ¢
=
S, ur WM C 7704
X 23a. BURIAL, CREMATION, |23 KIAME OF CEMETERY OR TRRMETORY ;
2 .3 Reposs (speaigh—t - : ;
g = elloval |8.8.1057 New St. Marcus St Lou:l s County , Mo .
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNAT _
] ' MY g8 57 ° 2oa
McLAUGHLIN'S, 2301 Lafayette . “

RS Ihl:insed Embalmerls.Statament on Reverse Sidei .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .............. Teieeteaneiearnen e earenes crresereanaaaas tereereeeererentaaeaaes , ‘Student Embalmer No........

..working under my personal supervision..

SHUAEIE 1o neneeneneenes o sinsienecassssataesasesanass i Aerhbar” f[....1

Signature of Student Embalmer

Licensed Embalm
. ’ : P. O. Addre %}.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall-sign'in his OWN handwriting.
If this body. is not embalmed, fact should be so stated above.
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